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(1)   No predisposition evident. This description will be used when
there is no evidence of previous personality traits or make-up which appear to be re-
lated to the patient's present illness, and when there is no positive history of psy-
choneurotic or other mental illness in his immediate family.
(2)   Mild predisposition. This description will be used when the pa-
tient's history reveals mild transient psychological (emotional) upsets and abnormal
personality traits, or defect of intelligence which, however, did not significantly
incapacitate the patient or did not require medical care. It will also be used when
there is a past history of mental illness in the patient's family.
(3) Moderate predisposition. This description will be used when
the patient has a personal history of partially incapacitating psychological (emo-
tional) upsets or abnormal personality traits or defects in intelligence which resulted
in his social maladjustment.
(4) Severe predisposition. This description will be used in the pres-
ence of the patient's definite history of previous overt emotional or mental illness or
disorder.
d. Degree of incapacity (psychiatric disability). The psychiatric dis-
ability represents the degree to which the individual's total functional capacity has
been impaired by the psychiatric condition. This is not necessarily the same as in-
effectiveness and therefore the degree of incapacity reported should not be deter-
mined solely by the degree of ineffectiveness. Effectiveness in any particular job is a
resultant of the individual's emotional stability, intellect, physical condition, attitude,
training, etc., as well as the degree and type of his psychiatric disability. Depending
upon other circumstances, a man with a moderate psychiatric disability may be more
effective than another man with a minimal disability. Degree of incapacity as used
here refers only to ineffectiveness resulting from the current psychiatric disability.
The degree of disability at the time of original consultation or admission to the
hospital will often vary from the degree of impairment after treatment. Disability at
the termination of treatment represents the residual or persistent impairment. It
will be recorded as "none," "minimal," "moderate," and "marked." The individ-
ual's capacity to perform military service will be used as the base-line in, estimating
the degree of impairment.
(1)   No impairment. This term will be used, when, in the opinion of
the medical officer, there are not medical reasons for changing the patient's current
assignment or duty. An individual may have certain symptoms and yet have no
medical reason for not performing full duty. For instance, symptoms of an anxiety
state are-present in the majority of troops engaged in combat; a returnee with mild
symptoms may fail to function because of his attitude and not because of the severity
of his illness.
(2)  Minimal impairment. This term will be used to indicate a slight
residual degree of impairment in the patient's ability to carry on in his current as-
signment or duty.
(3)   Moderate impairment. This term will be used to indicate a resid-
ual degree of incapacity which seriously, but not totally, interferes with the patient's
ability to carry on in his current assignment or duty.
(4)   Marked impairment. This term will be used to indicate a resid-
ual degree of incapacity which totally prevents the patient from satisfactorily func-
tioning in his current assignment. As in all cases of incapacity, the impairment may
be temporary; in some cases it may be permanent.